DISCUSSION.
The PRESIDENT (Sir Thomas Barlow) mentioned that the late Dr. Leech, of Manchester, brought forward a similar case some years ago. The case was published in the Transactions of the Pathological Society, vol. xxx.
Sir DYCE DUCKWORTH said that it seemed clear that the condition of the suprarenal bodies in this case was very different from that commonly found in ordinary cases of Addison's disease. In the present case there seemed to be almost absolute atrophy, whereas in ordinary Addison's disease the adrenals were much enlarged and in a tuberculous condition. There were many cases in which modification of pigment had been observed in connection with changes in the suprarenal bodies, but which had not presented all the characteristic symptoms of Addison's disease. However, the present case and similar ones seemed to point to a very close relationship between the positive pigmentation or vagaries of pigmentation and the functions of the suprarenal bodies.
Dr. PARKES WEBER thought that the photographs of Dr. Dalton's patient showed great general melanodermia, i.e., except for the patches of pale skin. He thought that the pigmentation might be the real melanodermia of Addison's disease, which had left circumscribed areas of normal skin untouched so as to simulate the leucodermia of Vitilogo. He asked Dr. Dalton whether there was any evidence against this view, either from the results of microscopic examination of the pale and dark portions of the skin, or from clinical records as to the commencement of the pigmentary abnormality. Did the white patches commence to appear when the skin generally was normal in colour?
Dr. DALTON, in reply, said that the patches had not been examined with the microscope. The diagnosis had been decided by dermatologists who saw the case during life and were satisfied as to its nature. The condition started ten years ago, and he could not say from personal observation what had been the manner of its development.
Hairball in the Stomach.
Lucy A., aged 9, was admnitted into King's College Hospital on February 12, on account of an abdominal tumour, which had been noticed first seven months previously. The abdomen had been noticed to be large for about a year, and there had been frequent sickness almost daily for several months. The child had become more ill during the last two months. The appetite was very bad, the bowels were regular, and for the last three weeks the child had taken milk only. There had been much " pain in the pit of the stomach " for three months.
The mother stated that for several years past the child's hair dropped out during two days in June ! [No importance was attached to this statement, nor, indeed, to the scantiness of the child's hair, until operation showed the nature of the tumour, when it was ascertained that the child had been in the habit of pulling out her hair and eating it since she was 3 years old.]
On admission the child was bright and intelligent, somewhat wasted and pale, but not acutely ill. There was no sign of disease except in Hairball removed by MIr. Burgbard from Dr. Still's case. t.he abdomen, which was large and lax, and showed, as the child lay on her back, a slight prominence across the epigastric region, which on palpation corresponded to a very hard tumour extending from the left costal margin in the splenic region to the right nipple line, where its lower edge was at the level of the umbilicus; it was 23 in. wide at its thickest part, which was near its right extremity. Its upper and lower edges and its right extremity were well defined and seemed quite superficial, though evidently inside the abdominal cavity; it was not tender, its surface was smooth; it was thought to be slightly movable up and down. Various diagnoses were suggested, including enlarged spleen (but the spleen seemed to be definable by percussion and not continuous with the tumour), lympho-sarcoma, and a tubercular infiltration. Whilst in hospital the child seemed free from pain, and vomiting was only occasional, but the child would take very little food.
It was decided to explore, and Mr. Burghard did laparotomy. The stomach was found to be dilated by a hard mass, which was evacuated through a longitudinal incision about 3 in. long, near the pyloric end of the stomach. The mass proved to be a hairball, weighing 17 oz. and measuring in its long axis 6 in., in circumference 71} in., and along its greater curvature 131 in. It had exactly the shape of the stomach, of which, indeed, it formed a solid cast; it tailed off at the cardiac orifice into a narrower tail-like portion, which m11ust have extended quite 2 in. up the cesophagus.
In answer to the President, Dr. STILL said that a 3 in. incision was made in the longitudinal axis of the stomach and very near the pyloric end, and even then the incision was only just large enough. The hair had formed a complete cast of the stomach, and a portion tailed off into the cesophagus.
Mr. C. A. BALLANCE said he had had a somewhat similar case, in a woman, aged 21, who was in St. Thomas's Hospital some years ago with an obvious tumour in the epigastrium. She had occasional vomiting, and an operation was done to determine the diagnosis. The stomach was found distended with a hard mass, which occupied the whole of it. He incised the stomach wall and pulled out an enormous mass of hair. It did not extend up into the cesophagus, but down into the duodenum and into the jejunum. By careful manipulation and gentle pulling he got it out from the intestines, and believed he removed all the hair from the stomach and intestines. She made an uneventful recovery, and denied that she had ever eaten any hair. He did not think that she could have eaten her own hair, as she had an abundance of it upon both sides of her head.
Dr. DALTON said that by the kindness of Dr. Still he had had an opportunity of seeing the case before the operation, and it was obvious that the condition was connected with the stomach. If the patient had been an adult, one should have thought of an enormous lympho-sarcoma, such as was sometimes found. The only point opposed to that was the extreme hardness of the tumour.
Dr. A. MASTERS said that about fifteen years ago he was called to see a girl aged 15, who had exceedingly thick hair, which was also very long. The mother complained that she could not prevent her chewing the ends of the hair. A little plain talking seemed to put an end to the habit, and he believed that no ill results in the shape of a tumour ensued. He remembered in childhood having seen a hairball taken from a cow's stomach, wherein it had formed in consequence of the cow's habit of licking itself.
Dr. TRAVERS SMITH said the statement of Dr. Masters reminded him of a post-mortem examination which he made on a cat. Cats were very fond of biting off bits of grass and swallowing them, and he believed that they did so in order to introduce some foreign body into the stomach around which the hair which they swallowed in cleaning themselves could be wound. In the stomach of a cat which had not died of disease a whorl of hair and grass would be found. This might afford some indication for treatment.
Mr. T. SUTTON TOWNSEND remarked that lambs were very fond of picking wool off their mothers, and the swallowing of that wool and the blocking of the intestines was responsible for probably 40 per cent. of the deaths during the lambing season. A. J. WAS seen in October, 1903. He was then aged 10 months. On the day following birth, which was instrumental, the right arm was noticed to be paralysed. On examination the right upper extremity was seen to be rotated inwards, so that the palm of the hand looked backwards and outwards. The deltoid, biceps, brachialis anticus and supinator longus muscles were obviously paralysed. On palpation above the clavicle a small hard lump could be felt in the region of the upper part of the brachial plexus. A few days later the muscular reactions were tested under chloroform by Dr. Purves Stewart. The deltoid, biceps, brachialis anticus, coraco-brachialis and the supinator longus were totally paralysed and devoid of faradic excitability, except the deltoid, which had a slight flickering reaction in some of its fibres, insufficient to abduct the shoulder. The extensors o£ the fingers, which were somewhat feeble voluntarily, reacted well, as did also the rhomboids, latissimus dorsi, pectorals, triceps, flexors of wrist and fingers and the supra-and infra-spinati. The lesion was therefore below the place where ju-2
